The curriculum will be concerned with basic subjects and have its emphasis on specialization in social medicine rather than on a vocation. The course can be considered at four levels: the first is based on the three foundations of medicine, sociology and statistics; the second, developing out of the first, comprises epidemiology, operational research, the behaviour of sick persons and the function of the medical institutions. The third interrelates these disciplines to the control of chronic disease, including mental illness and disease in old age, to the organization of means by which medical skills can be made available through various agencies and to administration. The fourth carries the application of these disciplines further to the improvement of community health and the management of health and social services in all their aspects. Fig 1 illustrates the relationships between the subjects. A central feature of the course will be a weekly session of 'topic' teaching which will aim to integrate the physical, biological, social and psychological aspects of major issues in hygiene, preventive medicine and medical care, and to relate theory and practice.
It is essential that practitioners of social medicine employ the investigative skills that are now available. The course, therefore, includes 9-12 months of practical work carried out at an academic, health or social service research unit, under the supervision of a preceptor approved by the School, and of members of the Public Health Department of the School. During this time the students will gain experience and expertise in applying the relevant range of epidemiological and operational research skills to the planning, evaluation and management of health services. To accommodate this period of field work the course will last two calendar years. Because of its greater scope and different purpose, the new course will lead to the degree of Master of Science in the Faculty of Medicine. 
Social Medicine and Public Health
This paper describes briefly the course for the Diploma in Social Medicine given in Edinburgh. I shall begin by outlining the thinking which led to the introduction of this course, go on to mention the curriculum, and end by looking to its future.
Edinburgh University has given a course for the Diploma in Public Health for many years. In 1959 my predecessor, John Brotherston, began an additional postgraduate course for a new Diploma in Medical Services Administration. This pioneering effort was designed to provide an escape from the stultifying regulations of the General Medical Council for the DiplQma in Public Health and was intended as a one-year academic oasis for young administrators (medical and non-medical) already in posts in the National Health Service. Because almost all its students came from hospitals, the course tended to concentrate on hospital administration. By 1964 most British students were non-medical and the doctors taking the course came mainly from overseas.
We looked at our postgraduate teaching commitments in 1964 and decided that it was really beyond our resources to offer two separate courses. Moreover, we had considerable doubts about the value and purpose of these two diplomas. We considered what might be the role of the doctor specializing in the practice of social medicine in the future and discussed whether we, as a department in a medical school, could contribute something useful to his training. We decided that we could certainly go some way towards providing a suitable preliminary postgraduate training and that this could be done by building a new course from elements and modifications of the two existing courses. In consequence, we stopped both the DPH and DMSA courses and in 1966 began a new one in their place. Since we were a Department of Social Medicine and we were training doctors for the practice of social medicine, the new Diploma was given that name.
I must stress that all along the thinking behind this course has been to see it as only a first step in the training of community physicians, practitioners of social medicine or medical administrators -call them what you will. We recognized that a fully integrated health service was sure to come in the fairly near future and that there would be an urgent need for doctors trained in social medicine. We were not sure, and I am still not sure, what the training and background experience might be for top medical administrators in such a service. But we were certain that young doctors who knew how to investigate the state of health of a community, how to study the working of health services and how to put over the epidemiological point of view to clinicians, would be exceedingly valuable members of an integrated health service. In the meantime, such doctors should be welcome recruits to Regional Hospital Boards and local authority health departments. What we are trying to achieve, then, is to produce a few doctors with a critical approach to the working and organization of health services and the necessary expertise to ask, and try to answer, the right questions.
The syllabus of the course, by happy coincidence, has fallen neatly into the headings set out in the new GMC recommendations as to Diplomas in Public Health and Similar Qualifications (1967) : that is to say, the appropriate quantitative sciences, behavioural sciences, genetic and environmental factors, and health services organization. The GMC has therefore recognized the Diploma in Social Medicine as equivalent to a DPH for the legal requirements of a Medical Officer ofHealth. We stress, all through the course, the importance of individual and group projects carried out by the students themselves and we also make very full use of our colleagues in other medical departments and in other faculties of the University.
We are now in the third session of this new course and it seems to be working out fairly well. As usual, the success or failure of a course depends as much on the students as the teachers and we have been fortunate in our candidates so far. For a small number of postgraduates, three each year, this course forms part of a three-year training scheme in medical administration. In Scotland the Regional Hospital Boards have collaborated with the Home and Health Department in organizing this scheme for the recruitment and training of young doctors. In the first year, trainees take the Dip. Soc. Med. course; in the second, they apply their new knowledge in supervised research work, and in the third, they gain practical experience of medical administrative work. This scheme may be the first move towards proper postgraduate training in administrative medicine and its development may help us to think again about the necessity of a course running full-time for an academic year. It may be that an introductory period of perhaps three months could be followed by shorter periods in a university department at intervals over the next three years. However, the future place of medical administration in the new organization of the Health Service is still so uncertain that it is very difficult indeed to plan ahead. In the meantime, we shall continue with our course and concentrate on improving it to the best of our ability. Despite the origins of courses in public health as training in environmental control and despite the inhibiting regulations governing these courses, which date with few amendments from 1886, most courses in this country have been developing during the past twenty years as the academic core of a training in health service management based principally on epidemiology, medical sociology, and the techniques of preventive medicine as well as of medical administration. The DPH course in Manchester has been prominent among courses being developed in this way and has particularly exploited the local need for a two-year part-time course by envisaging the whole of the two years as a training programme, with half the time spent in an academic course of studies and the other half spent in gaining in-service experience in a local health authority or regional hospital board.
We have retained the traditional two-year part-time course in which the other half of the two-year period is considered as complementary training, and have continued the development of the course so that it has a wider and more currently relevant field of applications.
The academic course comprises four distinct themes: epidemiology and medical statistics; behavioural sciences in relation to medicine; principles of health services management; and medical advances and the health services. The
